IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG -~ Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, idaho 83720-0036

PHONE: {208} 334-6526

FAX;: {208) 364-1888

October 3, 2008

Pat Rowley, Administrator

Elegant Residential Assisted Living, Inc
1256 Wright Avenue, Bldg A
Pocatello, Idaho 83201

License #: RC-916

Dear Ms. Rowley:

On September 9, 2008, an initial licensure survey was conducted at Elegant Residential Assisted
Living, Inc. As a result of that survey, deficient practices were found. The deficiencies were cited at
the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rae Jean McPhillips, RN, Health Facility Surveyor,
Residential Assisted Living Facility Program, at (208) 334-6626.

Sincerely, .

@ IR0, I
RAE JEAN MCPHILLIPS

Team Leader

Health Facility Surveyor

Residential Assisted Living Facility Program
RM/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facility Program



IDAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. "BUTCH" OTTER - Govemor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
Fost Office Box 83720

Boise, Idaho 83720-0036

PHGNE: (208) 334-6526

FAX: (208) 364-1888

September 29, 2008

Pat Rowley, Administrator

Elegant Residential Assisted Living, Inc
1256 Wright Avenue, Bldg A

Pocatello, Idaho 83201

Dear . Rowley:

On September 9, 2008, a Initial Licensure survey was conducted at Elegant Residential Assisted Living,
Inc. The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by October 9, 2008.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,
Tohs wdad ~LIerpa, M5 7
JAMIE SIMPSON, MBA, QMRP
Program Supervisor
Residential Assisted Living Facility Program

JS/sc

Enclosure
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FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2} MULTIPLE CONSTRUCTION

{X3) DATE SURVEY
COMPLETED

A BUILDING
B. WING
_ 13R916 09/09/2008
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
ELEGANT RESIDENTIAL ASSISTED LIVING, IN ;g?ﬁg{?_gﬁgfg%? BLDGA
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
R 000! Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the initial survey conducted at
your facility. The surveyors conducting the
survey were:
Rae Jean McPhillips, RN
Team Coordinator
Health Facility Surveyor
Donna Henscheid, 1L.SW
Health Facility Surveyor
Bureau of Facility Standards
TITLE (X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM
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Food Establishment Inspection Report

323 W. Elder Streét ‘foise, 1da 1083705 208-334-6626 Critical Violations Good Retail Practices
g /? e 1/ ﬁ # of Risk Factor # of Retail Practice

Establisliment Na_gm T Opelator/) o, Violations 4| Violations
Elegant NesSwlienticd AL ot Row l/-éy‘wf
Address City Zip ff/ofl Repeal & "\‘i f)i R;;Jeat

/286 Mricnt- ST /‘Qﬁff’a.fa‘ Lia FEI01 lolations e | VioIAlions
County Estab # " BHS/SUR.# Inspection time: Travel tir_ne: Score ! Score
Iispection Type: Risk Category: Follow-Up Report:  OR  Qn-Site Follow-Up: A score greater fhan 3 Med | A score greater than G

ey Date: Date: or 5 High-risk = mandatory | or 8 High-risk = mand

Items marked are violations of Idaho's Food Code, IDAPA 16.02.19, and require correction as noted. on-site remspection on-site xemspectic

The letter to the left of each item indicates that item's status at the inspection

" RISK FACTORS AND INTERVENTIONS (Idaho Food Code applicable sections in parentheses)

‘i Demonstration of Knowledge (2-402)

b Cos | R ~Potentially Hazardous Food Time/Temperature COs| R
d‘,} N 1. Gerlification by Accredited Program or Approved ala F7. M N/O N/A | 15, Proper cooking, time and temperature {3-401) g |gd
— C_gurs.e; or cgrrect respanses; of compliance with Gode Y N NfQ}N /8| 16, Reheating for hot holding 13-403) 210
' " Employee Health (2201) Y _N (/@ N/A| 17. Cooling (3-501) ala
& N 2. Exclusion, restr;c!u_)n _a_n_d rsfportmg_ & 03 Y N N/OYN/A | 18, Hot Holding [3-501) Y I
§ _ _Good Hygienic Praclices AY2 N N/O N/A| 19. Cold Hoiding (3-501) g|a
(fé _E :‘ E'fatlnhg, tas?ng, drinking, or toi;acco :;5(92 (iﬁ;” g g Y N N/O N/A| 20, Date marking and disposition (3-501) el
it  DISCTIATge 1F0m €yes, NOSE anc Mol - AT 21.Time as a pubfic health control (procedures/records
Control of Hands as a Vehicle of Contamination Y_N N/ O‘-NJB (3-501) P w ) W
Y N 5. Clean hands, properly washed (2- Y N NONA| " Consumer Advisory
C)_" Clean h ; hed (2-301) ala C Ad
8. Bare hand contact with ready-lo-eat foods/exemption 3 22. Consumer advisary for raw or undercooked food
N (3-301) Qja] (DN Na (5608 410
(U N 7. Handwashing Facillies (5-203 & & 30§) = [l Highly Susceptible Poputations
: " Approved Sources YN NO N/A 23. Pasteunzeci foods used, avoidance of 0
N 8. Food obtained from approved source (3 018820 | O[3 ol — proh.a.b.zted foods (5-801)
YN 9. Receiving temperature / condition (3-202) oo P : ' _Chemical
e | 10. RECOGS: SRENISTOCK 1208, parasie gestricton, J YN NA 2, Addxtwes;’ approved, unapproved (3-207) Qa
Y N /A roguired HACGP plan (3-202 & 3-208) aa ‘ @N 25. Toxic substances properly identified, stored, used | o |
Protection from Contamination’ ._(.?7101__(;”0?9% il Y o
IS/ N/A | 11, Food segregated, separated and protecied {3-302) 0 e ;ponlormance with Approval Froceaures
_@@} Sk E L - E{ . Y _N (N/A ) 26. Comphiance with variance and HACCP plan 8-2¢1) |0 |
{f;) N N/A 12. Food contact surfaces clean and sanitized olal’
il (4-5, 4-6, 4- N
(\b _N 13. Returned / reservice of food (3'396 & 3'801) m E} Y = yes, in compliance N = no, not in compliance
i i inni . N/O = not observed N/A = not applicable
YN 14, Disoarding / recondilioning unsafe food (3-701) 0|14 COS~ Corrected onslte Re Repeat violation
7 = COSor R
s lemiLocation Temp " liem/Location Temp Item/Location Temp ltemiLocation Temp |
dAr (‘jz'wiv Ot i Ligde 1S 2 £ F_;(E # ER e
g b ) Gl o dr g o s a";ﬁ."ﬂ AL
GOOD RETAIL PRACTICES { [Xi= not in compliance)
€os R cos R cos R
3 27, Use of ice and pasteurized eggs 0 | O } QO s34 Food contamination 3O | O { Q|42 Food utensils/in-use g a
|28, Water source and quantity L B I gghggi"ipmem for temp. 8 | O | QO |43 Thermometers/Test sitips g 3a
L |26, nsestsfrodents/animals & | O | QO 3. Personal cleantiness O | O § QO |44 warewashing facilty ] aQ
Q |32, Food and non-food contact surfaces: constructed, | 3 | O | O |37. Food labelecioonditon | [ | T3 | LA | 45. Wiping cloths a|a
0 gﬁé‘ﬂgﬁrgi;:ng nstatled; cross-connectio; back flow 2| O | O !38 Plant food cooking | (3§ Q) |46 Utensils & single-service storage | (3 | O
2 |32, Sewage and waste water disposal 3 13 139 Thawing | 3 | Q |47 Physical facilities i Qa
0 |32, Sinks contaminated from cieaning maintenance toolsf 3 | (0 | (J | 46. Toilet faciities O | O !0 |48 Specialized processing methods | 2 |
égsp%g;?age and refuse 0 3 {0 |49, Other a 0
OBSERVATIONS AND CORRECTIVE ACTIONS [CONTINUED ON NEXT PAGE) G
4 v T y o
Person in Charge (Signature) ¢ /"" ) ’KJ""‘) ~ f (Print) / ¢ t”z 7. K! wr {’f / Tl(lﬁ"]/f’/{’ﬂ.’ il _Date Cf - & g’"
- - P Follow-up: Yes
. iy LI J‘,//, ) (}(__ }?Oﬂfb’l J;;.',}i . i . P e .
Ilzsp'ég{éi%fgﬁﬁ%’/; - w?@f K¢ Print) pae G /5/ 0% (Circle One) (o)
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Course; or correc? lrfeslp‘f.}n.ses.;_ar qomglyaﬂce with Code ) Y N N /@fNﬂ\’ 8. Reheating for hot holding (3-403) oia
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